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Harry is an 81 year-old man who presents to your ED with a 3 day history of breathlessness. He 




You believe Harry has symptoms of a suspected PE. What would you do next? 
 
•  Answer: 
Carry out an assessment of his general medical history, a physical examination and a chest x-
ray to exclude other causes. On examination his  vitals are RR 20 breaths per minute, BP 
145/90 mmHg, HR 72 beats per min, Temp 37.5c, SpO2 92% on RA. Upon auscultation of his 
lungs you hear crackles at the left base. Chest x-ray shows a small left-sided pleural effusion. 




You still suspect pulmonary embolism. What would you do next? 
 
•  Answer 
Offer Harry a D-dimer test. 
 
•  Question 
Harry’s D-dimer is positive. What would you do next? 
 
•  Answer 
Offer an immediate CPTA. On this occasion CTPA is available for Harry immediately. The 
consultant in charge assesses Harry and deems him stable for transfer for CTPA. The CT 
department agree to accept him for CTPA and he is transferred with medical escort. 
 
•  Question 




Diagnose PE and treat as soon as possible. Because of Harry’s hemodynamic instability start 
unfractionated heparin and consider offering systematic thrombolytic therapy. In considering 
systematic thrombolytic therapy, expert clinical opinion advises provision of adequate 
monitoring facilities. Harry agrees to being treated with systemic thrombolytic therapy and 
appropriate facilities are made immediately available to safely administer and monitor 
systematic thrombolytic therapy. Following the acute management phase Harry is stabilized and 
continues on UFH until the international normalized ratio (INR) (adjusted by a VKA) is 2 or 
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